Received for publication 10 September 1979 In the Autumn of 1975 the diagnostic amniocentesis service in the West Midlands was established in two areas, one served by the laboratories at Birmingham Maternity Hospital (BMH) and the other by those at East Birmingham Hospital (EBH). Since then 1000 pregnancies of known outcome have been monitored. The distribution of these between the two laboratories is shown in table 1. It can be seen that, unlike some other studies,1 2 the numbers presented for chromosomal and neural indications are approximately equal. DOUBLE 
INDICATIONS
In all, 64 pregnancies had double indications. In each case the primary indication used for this study was the one defined by the consultant obstetrician (table 4) . 
GESTATION AT AMNIOCENTESIS
The ideal time for amniocentesis to be performed is at 16 weeks of gestation. Before this gestation, the volume of amniotic fluid may be low and o-fetoprotein levels are less discriminatory. Beyond 16 weeks, the time for all the analyses before the possible abortion of an abnormal fetus becomes critical. Table 6 gives the distribution of gestation for the first amniocentesis in the 1000 cases studied. 13 fetuses were spontaneously lost (8-4%). This is considerably more than the 50/1000 (5%) fetal loss overall.
There were seven errors in predicting the sex of the fetus, all from one laboratory (BMH). Four were diagnosed as 46,XX and a male was born, and three had the less likely combination of a 46,XY chromosome result being followed by the birth of a female infant. Throughout this study, the age of the mothers to whom amniocentesis was offered because of the increased risk of Down's syndrome was 38 years, although younger women were accepted at the discretion of the obstetricians. During 1976, however, only 4.6 pregnancies in 1000 livebirths were tested, whereas in other regions up to 32-6 pregnancies in 1000 livebirths received amniocentesis.4 A survey within the region has shown that patients at certain centres are at an advantage even within the West Midlands Region itself.
In an attempt to estimate the risks in the procedure, the numbers of fetal losses after amniocentesis were compared with those suffered by all patients in one large hospital (BMH). Although this is not a true control group, only fetal loss after 16 weeks of gestation was considered, and the group was divided into mothers above and below the age of 35 to eliminate the age bias inherent in the subjects. Amniocentesis carried a risk of 1 to 1.5% to the fetus, which is in agreement with other findings.5
